The initial postoperative course was satisfactory but at 11 days a urinary fistula developed due to leakage from the posterior part of the prostatic urethra. Drainage of pelvic and wound abscesses was required but the urinary fistula closed spontaneously after 8 weeks. Since then the patient has remained well and has no urinary symptoms.
Discussion
Thanormal prostate, excluding hyperplastic foci, weighs between 7 and 16 g'. Most patients undergoing surgery for bladder outflow obstruction due to benign prostatic hyperplasia have glands which weigh less than 100 g, enabling the prostate to be removed transurethrally in virtually all cases. A few patients require open surgery for larger glands, but benign prostatic enlargement greater than 200g is unusual.
Wadstein' reported the piecemeal removal of a prostate weighing 705 g in an 80-year-old man presenting with acute retention of urine. Gilbert.' and Nelson" reported 2 similar cases in which the prostates weighed 713 and 720 g respectively. All 3 patients made a successful recovery. The largest hyperplastic prostate on record was reported by Ockerblad'': this gland was enucleated transvesically and weighed 820 g. The patient died 5 days later.
In the present case, the excised prostate is the heaviest recorded due to benign hyperplasia. Unlike previous reports of massive prostatic enlargement, the patient was relatively young and complained of no urinary symptoms. An objective urine flow rate was also within normal limits.
The aetiology of benign prostatic hyperplasia is unknown although hormonal influences are likely to be involved. It does not occur following castration, and it has been suggested that dihydrotestosterone accumulates within the prostate, acting as a hormonal mediator for growth of the hyperplastic tissue which commences in the periurethral region of the gland":", References Reiter's disease is a multi-system disorder which commonly affects. the joints, conjunctivae and uroepithelium 1• A previously undescribed complication is presented: Reiter's disease affecting a urachal remnant.
Case report
A 55-year-old male Caucasian had been diagnosed as having Reiter's disease three years previously, when, following a urethral gonococcal infection, he developed conjunctivitis and arthritis. He had suffered from several attacks of Reiter's disease prior to this admission. On this occasion he presented with a painful, discharging umbilicus of 15 days' duration. He also complained of intermittent urethral discharge, low back pain and arthralgia affecting his right knee, right wrist, and left 5th metacarpophalangeal joint. These joints were clinically normal. Abdominal examination was unremarkable except for a nodular protrusion of the umbilicus 1 em in diameter. From this lesion, 20-30 ml of foul-smelling green liquid were discharged per day. Biochemical analysis of this fluid demonstrated that it was not/urine. It contained a mixture of skin saprophytes with pus cells. A midstream specimen of urine and an intravenous pyelogram revealed no abnormality. His erythrocyte sedimentation rate was 28. His tissue type was tested for HLA B27 but this was negative".
The umbilical lesion was surgically excised with a tract of tissue extending to the dome of the bladder.
This tract was patent for a distance of 3 em fromthe umbilicus. Histologically the patent segment exhibited squamous metaplasia and a mononuclear inflammatory cell infiltrate. There was no evidence of malignancy, and no specific diagnostic features were noted. There was no evidence of a foreign body. It was thought, therefore, to be a urachal remnant:'. There was a complete resolution of his arthralgia within two weeks of the operation.
Discussion
The classical triad of urethritis, conjunctivitis and arthritis in Reiter's disease is associated with a number of well documented complications. Mucocutaneous, bony, cardiac, lower urinary tract and nail lesions have been described1.2.4.5.
There are no diagnostic histological features of Reiter's disease, but the presence of a nonspecific inflammatory cell response would support a diagnosis of Reiter's disease already suggested by the clinical picture. Such is the situation in this case. The histological and bacteriological findings from the discharging umbilicus support the diagnosis of Reiter's
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The surgical findings of a partly patent, partly obliterated tract extending down from the umbilicus to the dome of the bladder indicate that this was a urachal remnant. Its involvement by Reiter's disease appears to represent the first description of this occurrence.
(Accepted 9 September 1986) He was on no medication, and had no known allergies. He had not eaten any unusual foods. He was given terfenadine 60 mg twice daily to use when required.
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The case is described of a 38-year-old man who developed two episodes of acute urticarial rash precipitated by the poor performance of England's football team in the 1986 World Cup.
Case report
A 38-year-old man presented with a fading rash of urticaria affecting his arms, legs and trunk. One week previously he had been watching the football match between England and Portugal on television. The performance of the English team was unexpectedly poor. When Portugal scored the only goal ofthe match to win 1-0, he became extremely upset, and developed the rash of urticaria affecting his trunk and limbs. This persisted for 36 hours and then settled. There were no systemic features.
Four days later he was watching England versus Morocco. During the match he again became upset at England's poor performance. When a member of the English team was sent off, he became agitated and subsequently developed the same rash of urticaria on his trunk and limbs. He presented to me the next day, where I observed the fading rash of urticaria.
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The causes of urticaria are numerous, including allergic reactions to drugs, chemicals, foods and various infections. There are also several types of physical urticaria which result from change in the physical environment, such as cholinergic urticaria, cold urticaria, solar urticaria and pregnancy urticaria. Psychological factors areamong the rarer causes of urticaria. In a clinical investigation. by questionnaire, of 330 patients with recurrent urticaria. Juhlin1 found that 7% of patients felt that emotional stress provoked attacks of urticaria. Pistiner et al. 2 described a patient in whom urticaria developed dramatically a few minutes after he realized that he had been the victim of a business fraud. The mechanism of psychogenic urticarial reaction is not clear, and few cases have been reported. This is the first reported case of an urticarial rash apparently caused by the frustration of watching England play football.
